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L o STANDARD CERTIFICATE OF DEATH Sate File Ho
/ BIRTH WO ________ REG. 01sT. Mo, __a3/ 7 eriuany REG. 01ST. 0. 2 @O Revitrar's No.. ‘?ﬁf y
. [ 1- PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased Gived. 1i-lastt denoe befors
a. COUNTY a. STATE b. COUNTY aduimlon),
,},,(,96 St.Louis Mo, - 51‘ Lovisg.
b. CITY (M omteide corpurats timit, write RURAL and give ¢, LENGTH OF ¢. CITY (Uf outakds corporate Limits, writs RURAL and glva township)
{ . . . tawnahip)| STAY (I this place)
TOWN UIniversity City ife 3¢ TSN University City. X lT4
a d. FULL NAME OF {If not i hoapital or lnstitution, cive streat address or location) d. STREET (If rurl, givs location) !
Q HOSPITA ADBRESS ) (=]
D ISTITUTION. 73,3A Lindell Blvd. 73L3a Lindell Blvd.
ﬁ 3 gE%aEE SQEFD a. (First) b. (Middle} ¢ (Last) 4, DATE (Month) (Day) (Yean
H ( Type or Print) _Josephine Ve Brady DEATH Dec, 8 1950
é 5, SEX ‘ 6. COLOR OR RACE | 7. x.«&n&g. gﬁgggcnglsnmzu.) 8. DATE OF BIRTH § AGE s yeusa] @ owex .Dumu ¥ Goo H
5 . {Bpecity] : Hours | Min.
a F, / Married o f July 11,1895 ] 7 S | |
; 102, USUAL OCCUPATION (Giveiind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12 CITIZEN OF WHAT
5 done doring most of working life, eves if retired) DUSTRY ] Y ) 7
B At Home , Wyoming /& .
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, ‘NME OF HUSBAND OR WIFE
g |[——Martin J JNalsh  Marie Kilroy . |- Malter L.Bra
tz || I5. WAS DECEASED Evli;:R IN U.S.ARMED FORCES? | 16. SOCIAL sEcunﬁaf 17. INFORMANT' S"SIGNATURE OR NAME ADDRESS
(Yes, 0o, af unknown) (Hf yee. give war or dates of sarvies)
y 3 \ Mr.Walter L.Brady 73L3a Lindéll Blwl.
- e, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter onlyonecatix 1. DISEASE OR CONDITION ORSET AND DEATH
(:E# Fige for m’_ o md‘(’g DIRECTLY LEADING TO DEATH"(5) _ & o
:6: “oThis dots et mean |«  ANTECEDENT CAUSES -
| the mode of dying, such | Morbid conditions, if any, givlnp DUE TO (b)
. j ‘I as heart faiture, asthenia, | rite to the above cause (a) stating
| 8 lete. 1t means the dig. | the underlying canae last.
, O o ease, infury, or compiica- BUE TO (c}
5 |f tion which caused death. | 1. OTHER SIGNIFICANT CDNDITIONS : /«[
= Cunditlont contributing to the death but n N y
a yelated to the dlacase of condition dcuﬂs. 7 (fgr?)( ! ffﬁ' 3)(
B || 19a. DATE OF J:JPTI-:Iré)Ahi 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY? *
. . - . b
% Y-Lf-.fa 4MM Mﬁm — Z y ._.1;4__/ ‘I’BD NOE
¢ { 2t ACCIDENT (Bowety) 21b.£.hﬂ!bnmuav tog.. thoratout | 21c. (CITY. TOWN, GR TOWNSHIP) (COUNTY) (STATE)~
SUICIDE home, {arm, tastory., strest, office bldx..ate.} .
Z HOMICIDE _
g 214. TIME (Month) (Day) _ (Year) (Hward | 21e. INJURY OCCURRED | 21, HOW DID iNJURY OCCUR?
OF . C WHILEAT|—] KOT WHILE v
J‘ INJURY = | “work AT WORK 7
E 2. I hereby . cchy that ] attended the deceased from LL‘C-—T_’.EQEE&’ to L2-F | 1950, that Iiast saw the deceased
3 alive on B 19.,£Q and that death occurred at 10 ™ from the causes and on the date slated above.
I || 232, SIGNA RE"*"‘H- iy 7 (Degree or title) | 23b. ADDRESS 23, DATE SIGNED -
- ; ’-;C% é"-'i 0 . V634w, Mﬂ&“/}f S
. . < D . s. 1)-9-Jo
E nﬁa Na |%52|w«wlh*l'(_g:Ff_EMJA 24b._”DATE z4c. NAME OF CEMETERY OR CREMATORY{ \Z.ld LOCATION (Olty, town, ot connty) (Btats)
B scily? ? :
.Mg ¥ i) 12-12-50 Ca_lvary Cemetery v} St.Louis ,Mo.
ride "DATE m.;c-p BY LDR(;'-:% msg@ﬂ,\r E ¢ . 25 FUNERAL DIR FoR' B 81 GNATURE ‘AbDRESS
- .
/,a/ 'y /_,‘1 N .
I

{unndl’:‘mhﬁ:ﬂn&tnuunfmkmﬁde)




¥
: o~
. G ¢
. ‘Q N
7
. . N
3 <
~ *
. o1 * - s §
AN
- N A N- !
r . . ; r‘
- : - £
o
Nt
. 5§
b
A 1
. . - j“':‘gl' -
£ B M
g &
e e =
STATEMENT BY LICENSED EMBALMER : ~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by i
working under my persona! supervision. Student EmbBIMEr NOwewwreovsnnsens Peesasavens,
|
Signed )A[-M [O.AA \f V LOJ’T\,,.Q.
sigﬂ.d...-------s.;;;;;.touz:n;’;ir;;r ----- ara e - . Licensed Embah’ner Nn 2‘8 2\;

' P. 0. Address %. Sﬁoi

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING." (F ure tG comply with
the above constitutes grounds for revocation of I.men.se.) L .

~If-this body is not embalmed, fact should be so stated abové: T R R |
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